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was followed by partial suppression of tbe urine, from which she slowly 
recovered. It is thought that her improvement and recovery were largely 
due to her delivery inatrumentally under anaesthesia. 

Case fourth was delivered prematurely In her third confinement of n still¬ 
born foetus, 8he had suppression of urine, and died on the eighth day. This 
case Is quoted, and did not come under tlio observation of the writer. 

Cases fifth and sixth are quoted from the practices of others, case fifth being 
that of a prlmlpara with stillborn child, and eatd to havo had no symptoms 
during pregnancy. Sho died on the fifth day after delivery. Cose sixth had 
suppression of urino following premature delivery nt the seventh month. The 
child was stillborn, and the mother died ou the fourth day. 

{We are especially interested in the cases seen by the writer. The type of 
caso la not at all au uncommon ono—namely, of an acute and overwhelming 
toxaemia. It Is extraordinary to notice that in few if any of these cases the 
patient had received careful observation during her pregnancy. In ono case 
the urine had not becu examined, becauso the symptoms were llko those of 
a previous pregnancy In which the urine was examined. The disposition Is 
to lay almost entire stress in examining the urino of pregnancy upon the 
presence or absence of albumin, and this has been shown to bo a most 
unworthy reliance.) 

Tho write/ concludes from these cases that a pathological condition of the 
kidneys was present, resulting from pregnancy, but In some cases dependent 
upon a pre-existent defect of the kidneys, The question of the condition of 
the liver does not enter into his calculation. 

He recognizes the influences of a neurotic temperament as producing 
hysterical suppression of urine, nnd Infers that this may bring about the 
dangerous and fatal tssuo seen In these cases. In none of the fatal cases Is 
there a report of an autopsy. 

In tbe matter of treatment he draws attention to the injection of saline 
solution into the rectum. He believes that opium in the form of morphine 
does not further tho suppression of urine, although he Btates in his closing 
sentence that opium should he rigidly withheld in cascs where anuria is to be 
feared. 

[While these cases are interesting as clinical rej)orU, they are incomplete 
from the faulty or deficient study of the urine during pregnancy, the lack of 
post-mortem examination, and the failure to completely study essential phe¬ 
nomena of toxaemia. While the injection of saiino fluid into the rectum is 
valuable, It is inferior in prompt and direct effect to intravenous saline trans¬ 
fusion or oven to hypodcrmoclysis. Threatened death from toxemia is so 
grave a condition that it fully justifies transfusion or any other rational 
procedure.] 

Spontaneous Expulsion of a Dermoid Ovarian Cyst during Labor,— 

IlAULTAiN (Journal qf Obtletrice of the Britiih Empire, April, 1902) reports a 
case of this rare condition and quotes four cases from the literature of the 
subject. 

The writer’s case was that of a woman in her third pregnancy who had been 
in labor for twenty-four hours. A slight swelling bulging through the posterior 
vaginal wall delayed (lie exit of the child. An attempt to deliver by forceps 
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had caused a mass to protrudo from the vulva, which vaa pushed up into 
tho vagina. Labor pains then ceased. On examination tbo mass was found 
In tho vagina, and on pulling it down for Inspection It becamo detached and 
waa removed. It resembled an (edematous polyp about tho site of a small 
cocoanut. The child was delivered with forceps without difficulty. On 
examination a rent was found In the posterior vaginal wall, through which 
tho tumor had made Its way. The tumor was examined and found to bo a 
dermoid cyst containing hair and sebaceous material. The rent In tho vagina 
was packed with Iodoform gauze. The patient made an uninterrupted 
recovery, tho gauze being gradually removed. 

Oardlao Disease in Pregnancy.—Under this title Jakdine {Journal 
Obttetrlce of the Rritieh Empire, April, 1902) publishes notes of thirteen cases 
in which cardiac disease has complicated labor. Among theso there are 
three cases of aortic stenosis, one of which terminated in premature labor 
and two in labor at full term, The mother made a fall recovery, and two of 
the children lived, The remaining cases were those of mitral disease, In 
which the degreo of incompetency varied, as did nlso tho condition of the 
heart muscle. In some of tho cases mitral stenosis was present, and two 
cases were complicated by tricuspid incompetence as well, Most of theso 
patients went to full term. There was one death from cardiao failure. One 
patient had high fever, which fell after the bowels bad been thoroughly 
moved, tho patient discharging a largo quantity of very offensive feces. 
Another patient after labor was seized by a rapidly increasing and most 
threatening amemia, from which she made a very gradual recovery. 

Jardine calls attention to tho low death*rato In theso cases—1 to 18. He 
calls attention to pure mitral stenosis as being the most deadly form of heart 
disease complicating labor. When labor ends in these cases tho uterine ves¬ 
sels are cut out of the circulation, and if there has not been a free hemor* 
rliago during the third stage of labor, blood is returned to the right sido of 
tbo heart, which may become engorged and paralyzed. Henco, bleeding 
should be encouraged during the third stage of labor, And If It does not occur 
from the uterus, and tho patient's condition is threatening, blood must be 
taken from a vein. Attention is called to Hart’s illustration of a case of this 
sort, showing the distention of the right auricle. 

Aortic incompetence is next in gravity, and mitral incompetence if tho 
heart muscle is in good condition is less dangerous. Cardiac lesions do not 
show themselves during pregnancy until after tho middle of this tirao. Then 
breath less ne&s, palpitation, cough, and oedema appear, with albumin in the 
urine. The patient may not be able to lie down. 

Tho woman who has heart discaso and who has suffered from failuro of 
compensation at any time should be strongly advised not to marry. 8o far 
as treatment is concerned during pregnancy, tho patient must bo kept at 
rest, the bowels moved freely, the kidneys stimulated, the lungs relieved, and 
cardiac tonics freely given, Strophanthus is a better drug than digitalis in 
these cases. While the patient will probably improve, tho cardiac tonic must 
ho continued. 

In a bad c&so tho Induction of abortion bofore the fourth month is per* 
missihle. In (lie Inter months labor should not bo induced. 



